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Introduction
Peripherally inserted central catheters are an alternative
to central venous catheters in critically ill patients. In
recent years its use is increasing despite first central
access choice in these patients are central venous
catheters.
Objectives
To describe if peripherally inserted central catheters are
justified to be cannulated instead central venous cathe-
ters. Secondary objective is to describe the duration and
time of cannulation related to admission time to the
ICU.
Methods
A retrospective study conducted in the ICU of the Hospi-
tal Universitario del Tajo from 2008 to 2014. All peripher-
ally inserted central catheters were collected, date of
cannulation and removal, and the presence at the cannula-
tion time of antiplatelet therapy, anticoagulation therapy
(INR > 1.4), coagulopathy (INR > 1.4, prothrombin
T+time(PT) > 60 sec, partial thromboplastin time (PTT) >
45 sec), thrombocytopenia ( < 100000/mm3), anatomical
alterations contraindicating central venous catheters can-
nulation, decubitus intolerance and/or obesity (BMI> 35).
For the statistical analysis SPSS v.20.0 software was used,
using percentages to describe quantitative variables and
means, or medians, to describe quantitative variables.
Results
204 peripherally inserted central catheters were cannu-
lated. The median duration was 3 days (CI 25% -75%:
2-4). Only 108 catheters, 58.9% (95% CI:46,3%-60,1%),
had justification for cannulation instead of central
venous catheters. The most frequent causes were coagu-
lopathy in 47 patients (23.0%) and antiplatelet therapy
in 33 (16.2%) (Table 1). Most of the peripherally
inserted central catheters cannulated were at the after-
noon shift (15:00-22:00) being this setting 91 catheters,
37.9% (95% CI: 44,2%-51,2%).
Conclusions
Cannulation peripheral inserted central catheters requires
further justification now at ICU. Pending further studies,
central venous catheters is now the first central access
choice in critically ill patient, so peripheral inserted central
catheters is an alternative in selected patients with risk fac-
tors to increase incidence of complications.
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Obesity(BMI>35) 19 9,3 6 14,1
Antiplatelet
therapy
33 16,2 11,8 21,8
Anticoagulation
Therapy
30 14,7 10,5 20,2
Coagulopathy 47 23 17,8 29,3
Thrombocytopenia 6 2,9 1,3 6,3
Anatomical
Alterations
1 0,5 0 2,7
Decubitus
intolerance
23 11,3 7,6 16,3
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